2000 UMNJFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005342 FILED
1. Entity Name . May 04, 2000 8:00 am
STEINBERG GLOBAL ASSET MANAGEMENT, LTD., CORP. Secretary of State
05-04-2000 90143 017 ***150.00
Principal Place of Business Mailing Address
2000 GLADES RD #204 - 2000 GLADES RD #204
BOCA RATON FL 33431 BOCA RATON FL 33431-8504
s T . RN R AT
MS1 Nw " 19" Stveet 1451 NW 14" Siveet
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
SoiTe 10D SurTe o0
City & State Ci State . umber Applied For
'Btémt @-ﬂ'Tth Ft—' t atc,ln MI\J F‘*‘ & e 04-3173192 Nf)tpAppIicable
Zi Countr Zi Countr - . . ition:
,g 343\ tl\i)spf P 3 3 v ‘3 \ © tLY)S A 5. Certificate of Status Desired O ﬁg g?qlﬁ?e%t al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name R .
1ithad D. Streinbe.s
STE‘NBERG' RICHARD D Stree] Address (P.O. Box Numger is Not .;:::‘eplableu
2000 GLADES RD #204 1281 Wi v Shvieet
BOCA RATON FL 33431 Sovre. o0
“Bota Kariv FL | PC23y3)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _MM‘ Dm 4/%!0'0

Signature, typed of printed name’of mEEle;d ageNﬂ title if applicable. {NOTE: Regiistered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 1e. -lE—rIE;::ﬁgn%aén;i?;uﬁg:nmng . fdsd.eegohl‘laeg:e
(See critaria on back) a Make Check Payable ta Department of State ‘
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DCPS O pekze TITLE O Change [ Addition
NAME STEINBERG, RICHARD D HAME
STREET ADDRESS | $2189 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-8T-ZP BOCA RATON FL 33428 GITY-ST-7IP
e T [ Delete TITLE [lchange [ Addition
NAME STEINBERG, RICHARD D NAME
sTreeT aD0RESS | 12199 ROCKLEDGE CIRCLE STREET ADDAESS
CITY-§T-2IP BOCA RATON FL 33428 CITY-ST-2IP
e D O Deete TILE o ) _ . Ochage [ Addition
HAME STEINBERG, NORMAN T NAME ) )
streeT AcoRess | 997 SALEM END RD STREET ADDRESS
Giy-57- 21 FRAMINGHAM MA 01702 CITY-ST-2IP
TLE D [ Delete TITLE O3 change (] Addition
NAME SCHOTT, JOHN W NAME
! sraeer acomess | 120 CTR ST STREET ADDRESS
CITY-ST-2IP DOVER MA 02030 CITY-S§T-2IP
e 1D O Delete e [ Change [ Addition
NAME FINE, NORMAN D NAME
STREET ADDRESS | 2000 GLADES RD. SUITE 204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-$T-2IP
TITLE D NARIG/AN [T Delete TILE “Dov . Js [ change (X Addition
NAME NAKIGHAN, HAROLD NAME A UE y_ﬁ f %;:.:’Vl Qo GLA
sTReeT ApoResS | 23 HIGHLAND ST. STREET ADDRESS aqq un
orv-srze | CAMBRIDGE MA 02138 ovsizr | Wer Falen Rean FL- 33y0S

13. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered [o execule this report as required by Chapter 607, Florida Statutes; and that ny name appears n Biock 11 or Block 12 i

changed, or on an attachment with an address, with allother like empowered.
N . o R AR -
S|GNATUHE:_MM.LD Qﬁ“ AN S ) #1800 S1-%$a-0807
SIGNATURE AND TYPED OR PRI

NFED Nmﬂx\s\k‘mue OFFICER OR DIRECTOR Dite Daytime Phone #

CR2E034 (9/99)



